Two cases of late cardiac tamponade after valve replacement surgery are reported: both patients were treated with oral anticoagulants (warfarin) after operation. An erratic response in the international normalised ratio (INR) was found before the diagnosis of late tamponade. It is suggested that this response of the INR may be an early indicator of late cardiac tamponade rather than a cause. (Br Heart J 1992;68:212-3) Late cardiac tamponade is an infrequent but serious complication after cardiac surgery. The reported incidence is 0-1%-6%.'q The overall mortality has been quoted as 18%.'
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Abstract Two cases of late cardiac tamponade after valve replacement surgery are reported: both patients were treated with oral anticoagulants (warfarin) after operation. An erratic response in the international normalised ratio (INR) was found before the diagnosis of late tamponade. It is suggested that this response of the INR may be an early indicator of late cardiac tamponade rather than a cause.
(Br Heart J 1992;68:212-3)
Late cardiac tamponade is an infrequent but serious complication after cardiac surgery. The reported incidence is 0-1%-6%.'q The overall mortality has been quoted as 18%.'
Our report presents two patients with late cardiac tamponade who were found to have unforeseen increases in international normalised ratio (INR) while receiving warfarin after valve replacement surgery.
Br Heart J 1992;68:212-3 mitral valve disease. Her recovery after operation was excellent. Warfarin treatment was started on the day after surgery and she was transferred to her referral hospital on the sixth day after operation. She was discharged home three days later. She presented on the 18th day after operation with symptoms and signs of cardiac tamponade. There had been no change in her medication before admission except for a reduction in the dose of the warfarin as instructed by the anticoagulation clinic three days earlier. Her INR had then been 4-6 and despite a reduced warfarin dose was 9-0 on admission. This was partially corrected with a transfusion of fresh frozen plasma. A large pericardial effusion was confirmed by echocardiography, and pericardiocentesis was performed. Nine hundred millilitres of heavily blood stained fluid was aspirated. This resulted in considerable improvement of her haemodynamic state. She then recovered uneventfully.
Case reports A 63 year old man underwent insertion of a Starr-Edwards valve for severe aortic regurgitation. His postoperative recovery was uneventful. Warfarin treatment was started on the second day after operation. He was later transferred to his referral hospital on the seventh day after operation for further convalescence and was discharged home on the 10th day after stabilisation of his INR (between 2-0 and 3 5). He presented to his local hospital on the 26th day after operation with a 48 hour history of general malaise and worsening dyspnoea at rest. Two days before admission his INR had been 6-0 and his anticoagulation clinic reduced the dose of warfarin. The patient said that he had not taken medication other than that prescribed by the hospital. Examination 
